relaxation is abnormally slow. On repeated contraction this delay in relaxation passes off. The condition is also observed with the opponens pollicis, but only very slightly--with the interossei. Occasionally the patient complains of stiffness in the jaws when eating. On a few occasions difficulty in opening the eyes after they have been tightly closed has been observed. On (lateral view) show that all the bodies of the vertebrme are united by a layer of bone at their anterior nmargins (see fig. 2 ).
There is no history of any venereal disease, and the blood serum gives a negative Wassermann reaction for syphilis. The teeth and gums are in a very bad condition, with much stone-like incrustation. There is much muscular rigidity or hypertonicity, as if the muscles were "on guard " to shield the joints or to prevent sudden " jarring " movements of the body. The tendon reflexes are active, but, owing to the muscular rigidity, the knee-jerks cannot always be obtained. There is no ankle clonus. The plantar reflexes are of the normal flexor type. The pupils react to light, and ophthalmoscopic examination shows nothing abnormal. Examination of the thoracic and abdominal viscera and of the urine presents nothing noteworthy, excepting the occasional presence of slight bronchitic signs.
The appearance of the present case is remarkably similar to that of a patient with the same kind of vertebral ankylosis, whose photograph I illustrated in the Medico-Chirurgical Transactions for 1903 (vol. lxxxvi, p. 72, pl. ii). That patient was a middle-aged man who used to live near the German Hospital. I first saw him about 1895, and he died at his own home in 1909 (possibly of pleurisy), when aged 56. He spoke at one time of a feeling " as if there were an iron band round his chest "> there was no movement in his ribs,'the breathing being entirely diaphragmatic. He sc&rcely moved his head at all, and the movements at the hip-joints were much limited, as also were those of the shoulders, though he could move his elbows, hands, knees, and feet. He had ankylosis of the jaw, but he could feed himself through an opening between his teeth, and through the same opening he used to smoke a pipe. He Dr. Parkes Weber added that the state of the muscles in patients of -the "spondylose rhizomelique " class suggested that immobilization of the affected joints at an early stage of the affection, of which he had heard from Dr. A. F. Hertz, might be of use by assistintg Nature. It seemed, indeed, as if in this class of cases the muscles were (by an automatic mechanism on the part of Nature) " on guard" to shield the joints from movement and to prevent sudden "jarring" movements of the skeleton-framework of the body.
Bournemouth. As the hips were the last joints to be affected it was not unreasonable to expect that they, too, would finally recover. The patient had regained his lost weight and looked and felt in excellent health, so that it appeared that the infection which gave rise to the joint disease had been to a great extent overcome. THE patient from whom this specimen was taken was a bootmaker, aged 80 (in February, 1914) , who had been suffering more or less (on and off) from obstruction in the cesophagus since the latter part of 1904. According to the patient's own account the trouble gradually commenced as follows: The food (no matter whether solid, pulpy, or liquid) used sometimes, but not always, to " stick " in the gullet. He had a sensation in the epigastrium as if it was held up just above the stomach. He had a feeling of spasm in the whole gullet, as if the food passed down slowly, but was only absolutely blocked when it reached the lower end. He felt very uncomfortable until he could bring up the food again, which he used to do with a good deal of noise. But the food which he returned in this way was, he said, accompanied by about three times its bulk of frothy liquid with some sticky slime. By pressure from the front he thought he had sometimes been able to make the food in the gullet enter the stomach.
In February, 1906 , when in a very starved condition, he came under the care of my colleague Dr. zum Busch, on the surgical side of the German Hospital, who, as no soft bougie could be passed through the cardia into the stomach, performed a gastrostomy (by Witzel's method). After the operation the patient improved very much, and the gastrostomy opening was allowed to close. It was completely closed in March, 1908 , and it was quite clear that there was no carcinomatous stricture of the cesophagus present, but the old trouble had returned and the patient had to be fed by a hard cesophageal bougie, as at that time no soft bougie could be passed through the cardia. When he left the hospital again in May, 1908, he was feeling well and had gained 13 lb. in weight. He was a well-built man. His radial arteries were slightly thickened, but there were no signs of disease elsewhere in the body. His father ju-6 
